Dear Editor

We have read with great interest the article by Nicola et al. which discusses the socio-economic effects of the SARS-CoV-2 outbreak. The article has succinctly presented dilemmas faced by the social, business and governmental sectors of societies and made apparent that the impact of COVID-19 will likely be far more outreaching than was expected \[[@bib1]\]. Some of the devastating consequences that will be discussed in future years will be those caused by the mismanagement of personal protective equipment (PPE) for healthcare workers.

In this commentary we present a new proposal to the current government and local hospital PPE protocol. We would like to highlight "on the ground" experience at institutions and strategize logistics of a resource-saving solution.

The NHS\'s frontline has experienced a severe depletion of its already-limited PPE resources, including gowns and FFP3 masks. There have been mixed guidelines and practices in hospitals with regards to the use of PPE, therefore, this study will use a teaching hospital located in close proximity to London, United Kingdom, as a supplementary case study of significant empirical value. Experiences within this particular hospital reflect that local systems have been enforced in order to ensure the provision of "clean" and "dirty" areas and to limit the movement of staff between these spaces. There have been reports of staff labelling disposable coveralls with their own names and reusing them, while also selectively deciding which doctors enter resuscitation calls with full protection. Amidst this confusion and panic we must reconsider the use of sterile surgical gowns as our choice of personal protection. Traditionally, the primary purpose of a surgical gown is to maintain the sterile field and protect the patient from external infection. The secondary purpose is protection of the wearer. PPE needed in the current scenario is primarily for the protection of staff dealing with COVID-19 patients. Whilst countries are competing for disposable surgical gowns, which are both expensive and difficult to source \[[@bib2]\], simple cloth (polyester/cotton) gowns are being overlooked. We propose that during times of limited national resources, hospitals should move from disposable and sterile surgical gowns or coveralls as PPE to re-useable cloth (polyester/cotton) gowns.

A full body cloth gown can be bought for \$20--30 \[[@bib3]\] and can be reused after washing, in order to protect healthcare workers. For the purpose of demonstration we can assume there are approximately 5 doctors and 5 nurses working in a paediatric A&E at any given time who require PPE. If staff are provided with cloth gowns and if each member of staff uses 5 of these each, during a normal day, a total of 50 are used by this paediatric A&E team in one day. These can be industrially washed and be ready for use the following day. Price per use of a washable cloth gown versus a disposable/sterile gown would be significantly different (\$0.60 versus \$20.00 respectively). This is on the assumption that, based on conservative figures, each cloth gown can be used 50 times in its life, whilst a sterile, disposable surgical gown can be used only once. The hospital can more importantly have a readily available resource which is dependent on internal washing capability rather than international supply chains. The hospital in question washed over 3,150,000 pieces of laundry in one year based on Estate returns information collection (ERIC) data from 2018/19 \[[@bib4]\]. This translates to approximately 9000 pieces a day. Moreover, the hospital demonstrated an additional ability to provide services to other neighbouring organisations. There are also currently fewer patients admitted overall leading to a smaller production of dirty laundry. It is therefore evident that the laundry and linen services are able to comfortably handle a greater number of washes per day to cater for this PPE plan. Furthermore, the Centers for Disease Control and Prevention (CDC) have advised that there can be a shift from surgical gowns to reusable cloth gowns as part of a contingency capacity strategy in the USA, provided extra precautions are taken in the laundry processes \[[@bib5]\]. Could the United Kingdom adopt a similar national guidance?

In summary, our proposal entails using cloth gowns that can be washed and reused in order to facilitate appropriate staff protection, as an alternative to disposable surgical gowns or coveralls. Public Health England must consider amending their guidance in line with the CDC strategy in the USA.
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